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MEDICAL CARE OF SERVING MEN’S 
DEPENDANTS 


The following communication has been addressed by the 
British Medical Association to the Secretary of State for 
War. Similar communications have been addressed to 
the First Lord of the Admiralty and to the Secretary of 
State for Air: 


Sik, 

From various parts of the country it has been reported to 
the British Medical Association that the dependants of men 
serving in the ranks of the Armed Forces are experiencing con- 
siderable difficulty in obtaining the general medical service 
which they need. In some instances the service is being 
provided by the doctor as an act of charity; in others it is 
being obtained through the Public Assistance machinery ; while 
in the case of many it is evident that, unwilling to avail 
themselves of the Public Assistance machinery, they prefer to 
deny themselves the medical attention which they need, 

As part of its investigation of this problem the Association 
decided to obtain a report from an independent expert statis- 
tician on the financial aspect. He was asked to give his views 
on the average weekly budget of a family of a wife and three 
children. Such a family, if dependent on a private in the 
Army, would receive 36s. a week, assuming that 7s. was allo- 
cated by the soldier from his pay. A copy of this expert's 
report is enclosed. 

It would appear from this report that if adequate food and 
clothing are purchased for all members of this family the sum 
of 10s. is left to cover rent, fuel, light. and cleaning materials, 
and all other expenses, including medical attendance. Similar 
considerations apply to larger and smaller families. 

The Association concludes that financial stringency is the 
principal reason for the inability of soldiers’ dependants to 
obtain the medical service they need, except through Public 
Assistance or on a charitable basis. Without other resources 
the mother is unable to afford the services of a family doctor 
either on a fee-paying basis, or, if she happens to live in an 
area where a Public Medical Service is in operation, by paying 
the usual weekly rates of such a service. Payment for medical 
service carr be made only at the expense of food and clothing, 
deprivation of which leads inevitably to a greater need for 
medical service. 

The Association desires to urge that steps should imme- 
diately be taken by the Service Departments to provide a 
general practitioner medica! service for all the dependants of 
men in the Armed Services whose total incomes fall within 
the national health insurance limits. in making these repre- 
sentations the Association believes that the Government would 
not wish that such dependants should obtain their medical care 
through the agency of Public Assistance or through charitable 
agencies, or that they should be deprived of essential medical 
care. 

The Association would be grateful if the Secretary of State 
would receive a deputation on this subject.——Yours faithfully, 


G. C, ANDERSON, 
Secretary. 


MEDICAL TREATMENT OF ARMY PERSONNEL 
BY CIVILIAN DOCTORS 


There would still appear to be some confusion in the 
minds of civilian practitioners as to the proper procedure 
in rendering claims on Army Form O.1667 when treat- 
ment has been given to soldiers. When a soldier goes 
on leave or furlough he is supplied with a pass which 
instructs him, should he require medical aid, to apply at 
the nearest naval, military, or Royal Air Force hospital, 
military reception station, or medical inspection room for 
troops whenever practicable. If the soldier lives more 
than two miles from any such hospital, etc., or his con- 
dition is such that he is unable to travel there, he may, 
at the public expense, call in a civilian doctor. The rates 
for attendance are given on the pass which the soldier 
is instructed to show to the doctor. Soldiers who, while 
training, reside at home or in billets will in the normal 
way receive medical attention from the medical officer 
attached to their unit. In emergencies, however, where 
the medical officer attached to the unit or hospital is not 
available the soldier may call in a civilian practitioner. 

Where a civilian practitioner gives treatment in the 
circumstances mentioned above he should render a claim 
on Army Form 0.1667. A_ soldier who has received 
treatment from a civilian doctor is required, in accordance 
with Army Regulations, to report the fact immediately 
to his commanding officer, and to forward to him the 
doctor's certificate. Under normal conditions the com- 
manding officer would thereupon furnish the doctor with 
a copy of Form 0.1667, which should be returned to 
the officer from whom it was received, duly completed, at 
the conclusion of the treatment. 

On December 16, 1939, however, the Ministry of Health 
addressed to clerks of insurance committees a circular 
letter (the terms of which had been agreed with the War 
Office), in which it was suggested that a_ practitioner 
making a claim on Army Form 0.1667 should send it, on 
conclusion of the treatment, to the deputy or assistant 
director of medical services of the command in the area 
im Which he resides. To facilitate matters further the 
Ministry stated that supplies of Form 0.1667 would be 
forwarded to insurance and Panel Committees on applica- 
tion for the use of the profession, and the suggestion was 
made that these committees should undertake the collection 
and transmission of the claims. <A copy of this letter was 
published in the Supplement of December 30, 1939 (p, 249). 
The confusion which this variation has caused in the 
minds of practitioners who are aware of the norma! pro- 
cedure is accentuated by the fact that Army Form 0.1667 
is addressed to “ The Commanding Officer.” 

li is now understood from the War Office that it con- 
siders the procedure outlined by the Ministry to be the 
only practicable one in the case of men coming home on 
leave from abroad in large numbers. The procedure laid 
down by the Regulations was intended to meet normal 
circumstances, and although the War Office sees no reason 
why a practitioner should not follow the regular procedure 
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in cases where he is aware of the soldier’s unit and can 
conveniently transmit the form direct to his commanding 
officer, it is suggested that, in the special circumstances of 
war, claims are more likely to be dealt with expeditiously 
if sent to the deputy or assistant director of medical 
services of the command in whose area the doctor resides. 
Instructions to this effect are being issued by the War 
Office. It is important, however, to facilitate payment, that 
in all cases where the form is nor sent to the soldier's 
commanding officer his regimental number, name, and 
rank, and full description of his unit should be quoted on 
the form. 

In the case of Naval or Royal Air Force personnel 
(male or female) the regulation procedure will still obtain 
—that is, the appropriate claim form will be forwarded 
to the practitioner by the commanding officer upon receipt 
of a notification and medical certificate from the sailor or 
airman. Completed claims should be returned to the 
officers from whom they are obtained. 


EMERGENCY MEDICAL SERVICE 
Class Il Appo’ntments—Travelling Allowances 


The Minister of Health has informed all holders of Class II 
appointments in the service that a travelling allowance will 
be payable to those officers in this class not required to live 
away from hofhe and stationed at hospitals more than two 
miles from their homes. The following scale has been agreed 
with representatives of the medical profession, and operates 
from the date of the officer's appointment to Class Il. If 
it becomes necessary to fix allowances in excess of eighteen 
miles such allowances will be calculated on principles similar 
to those adopted in drawing up the scale. 

Payment of travelling expenses to officers holding Class I 
appointments will take the form of a lump sum allowance 
based on the distance between the consultant's home or 
consulting room (if being used), whichever is the nearer, and 
the hospital at which he is stationed. 

The allowance will be paid quarterly in arrear and will 
be calculated at the following rates: 


Rate of Allowance 
per annum 


Not exceeding 2 miles int We 
Exceeding 2 miles and not exceeding: £ 
3 miles 
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This scheme will be reviewed in the light of experience 
gained during the period ending June 30, 1940. 


Postgraduate News 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) M.R.C.P. course in chest diseases at Brompton 
Hospital, (a) Mondays and Thursdays at 5 p.m., February 26 to 
March 21; (6b) Tuesdays at 10 a.m. and Wednesdays at 3 p.m., 
February 27 to March 20; (2) Final F.R.C.S. eomprehensive course 
at Royal Cancer Hospital, March 4 to April 19, 9.30 a.m. to 1 p.m., 
including clinical demonstrations, tutorials, museum and _ x-ray 
demonstrations; (3) Final F.R.C.S. operative surgery course at 
Royal Cancer Hospital, afternoons (or by arrangement) from 
April 8 to May 3; (4) Final F.R.C.S. orthopaedic courses at the 
Royal National Orthopaedic Hospital, Brockley Hill, Stanmore, 
(a) Saturdays at 2 p.m, March 2, 9, 16, and 30; (6) Fridays at 
2 p.m., April 5, 12, 19, and 26, 


Correspondence 


Changing Medicine 

Sir,—The medical profession and the organization of health 
services for the citizen are in the melting-pot. Great changes 
are being and will be made. It is therefore encouraging to 
see letters from doctors who not only recognize the position 
but are endeavouring to find solutions to the problems arising, 
Evacuation, enlistment, the treatment of the civil population, 
air raid precautions, hospital services, the preventive health 
services: all these are changing the attitude and organization 
of the medical profession. Are we doing enough to influence 
these changes”? 

The Government is and will be spending money on the 
reorganization of the health services. Will the money be 
spent economically or just to satisfy the whims of hard-headed 
bureaucrats? This is where the B.M.A. can do a useful task, 
Let us see the Branches meeting again. Let there be more and 
more discussion of the health difficulties of the profession and 
the public. Let us air the difficulties of the rank-and-file 
G.P. and the poor tax-paying public. Then let the British 
Medical Association do the useful task it has done in the 
past of seeing that health services are reorganized on the best 
possible lines, that money will not have to be spent afterwards 
to undo present mistakes, and that the returning doctor and 
soldier come back to a much better health service than they 
left behind.—I am, etc., 

London, N,19, Feb. 12 


S. LEerr. 


WEEKLY POSTGRADUATE DIARY 

Beitisu PostGrapuate Mepicat ScHoot, Ducane Road, W.—Daily. 10 a.m. 
to 4 p.m.. Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 p.m. to 2 p.m., Post-mortem 
Demonstration. Wed., 11.30 a.m., Clinico-Pathological Conference (Medical) ; 
2 p.m.. Tests of Liver Function, Dr. King ; 2.30 p.m., Ward Clinic, Dr. 
C. M. Hinds Howell ; 3 p.m., Clinico-Pathological Conference (Surgical). 
Thurs... 2 p.m. to 4 p.m., Radiological Conference. Dr. Duncan White. 
Fri., 2 p.m., Clinico-Pathological Conference (Gynaccological). 

Fret OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Brompton Hospita!, $.W.—M.R.C.P. Courses in Chest Diseases. 
First Course, Mon. and Thurs.. 5 p.m. ; Second Course, Tues at 10 a.m., 
and Wed. at 3 p.m. 

CuarTERHOUSE RHEUMATISM CLINIC, 56, Weymouth Street, W.—Dr. S. Gilbert 
Scott, Demonstrations, Mon., 2 p.m. to 4 p.m., Adolescent Spondylitis ; 
Thurs., 2 p.m. to § p.m., Miscellaneous Cases. 

Tavistock Cuinic, Westfield College, Kidderpore Avenue, N.W.—Men., 3 
p.m.. Dr. Emanuci Miller, Type Diagnosis: 4.15 p.m., Ethical Aspects of 
Psychotherapy. 

EpinsurGu PostGrapuate Lectures.—At Edinburgh Royal Infirmary, Thurs., 
4.30 p.m., Prof. J. R. Learmonth, The Surgery of Wounds of Blood 


Vessels. 
DIARY OF SOCIETIES AND LECTURES 


Royat Cottece oF Puysictans oF Lonpon, Pall Mall East. S.W.—Tues. 
and Thurs., 2.30 p.m., Goulstonian Lectures by Dr. W. D. W. Brooks, The 
Pathology and Treatment of Pulmonary Tuberculosis. 


Royat Society OF MEDICINE 

Section of Odontology.—Mon 2.30 p.m. Paper by Mr. J. Thewlis: X-ray 
Examination of Enamel. 

Sections of Suigery and Medicine.—Tues., 4.30 p.m. Special Discussion: 
Surgical Treatment of Angina Pectoris. Openers, Prof. J. Paterson Ross 
and Mr. A. Dickson Wright (Surgery) and Dr. Geoffrey Bourne (Medicine). 

Section of Otology.—Fri., 10 a.m. Paper by Mr. A. J. Wright: Further 
Clinical Observations on the Nature and Treatment of Ménitre’s Disease. 
Discussion: Functional Deafness. Openers, Sir Arthur Hurst, Dr. Emanuel 
Miller, and Mr. Sydney Scott. Followed ty Dr. George Riddoch and others. 

Section of Laryngology.—Fri. 2.30 p.m. Discussion: Indications for Removal 
ot Tonsils and of Adenoids in Children. Opencrs, Sir Lancelot Barrington- 
Ward, Dr. J. D. Kershaw. Dr. T. S. Rodgers. and Miss D. J. Collier. 
Film by Flight Lieutenant J. E G. McGibbon: Cinematography through 
the Bronchoscope. 

Section of Anaesthetics.—Fri.. 230 p.m _ Discussion: Special Factors in the 
Choice of Anaesthetic in Teaching Hospitals. Openers, Dr. C. W. Mortis, 
Captain H. K. Ashworth, and Dr. G. S W  Organe. 

PaDDINGTON Mepicat Socrety.—At First Aid Post, Lock Hospital, Harrow 
Road, W., Tues., 2.30 p.m. Practical discussion on Treatment and Disposal 
of Cases likely to be seen at Firs: Aid Posts. Preceded at 2 p.m. by @ 
visit to the first aid post and mobile unit. 


B.M.A.: Branch and Division Meetings to be Held 


EDINBURGH AND Soutw-East oF SCOTLAND Brancu.—At 7, Drumsheugh 
Gardens, Edinburgh, Wednesday, February 28, 4 p.m Medico-sociological 
meeting. Prof. P. S. Lelean: ** Modera Methods of Gas Detection.”’ Medical 
mer serving with the Forces specially welcomed. 

LincounsHire BrancH: Lincotn Diviston.—At Albion Hotel, Lincoln, 
Thursday, February 29, 9 p.m. Dr. W. J. O'Donovan: “* Dermatology in 
War Time.”” Preceded by supper at 7.45 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTH 
Smy1u.—On February 17, 1940 at 82, Harley Street, W.1, to Esther, wife of 
Michac! J. Smyth, M.Ch.. F.R.C.S. a son 
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